RECEI
CLERK'S 0|\=|,=|'CEED

OCT 31 2005

ORIGINAL rsfte orunors,

SENDER: cOMPTEYE THIS SECTION

M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the maitpiece,
or on the front if space permits.

COMPLETE THIS SECTION QN DELIVERY

[ Agent

C. Signajlre
XH\M /&f {0 Addressee

1. Article Addressed to: 10/20/05 B.M.
PCB 2005-200

Greg Rudeen

Rock River Thownhomes

9506 Shore Drive

Machesney Park, IL 61115

5. Is deliveryfalidress different from iterm 17 (3 Yes
If YES, enfer delivery address below: O No

3. Service Type
Ec.aniﬁed Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O c.o.n.

4. Restrited Delivery? (Extra Fes) O Yes

2. Article Number (Copy from service fabel}

7005 1160 0002 2069 4036

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



